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the treatment of insanity. As nature, aiming to restore the nervous element 
of the brain wasted by the day's labour, diminishes the activity of the circula¬ 
tion through it, and allows the process of repair to go quietly on, so we, imi¬ 
tating nature, strive in this treatment of insanity to withdraw the excess of blood 
from the disordered brain, and thus to favour the restoration of the natural 
equilibrium and the return of healthy function. And as when a morbid action 
continues for some time a habit of it is apt to be formed, and the habit to 
become a ‘second nature,’ so, on the other hand, whenever the morbid activity 
is interrupted, the tendency to revert to its sound type, which exists in all organic 
elements, fails not to assert itself, and, if sufficient time be allowed, to restore 
the normal function. We perceive then, how exceedingly important it is to 
produce natural sleep in the earlier stages of insanity. 

“ In using the mustard bath, it is necessary to protect the privates with a 
folded dry towel; and it is, of course, desirable to have the bath placed near 
the bed, so that the patient may pass directly from it into his bed. If a little 
constraint is required on the first occasion of its use, it will rarely be found 
necessary on any subsequent occasion.”.— Half-Yearly Abst., vol. xlii., from 
Lancet, June 10, 1865. 

20. Treatment of Delirium Tremens by Capsicvm. —A case of delirium tremens 
treated by Dr. Lyons with capsicum, is related in the Dublin Med. Press and 
Circular , April 18, 1866. A drachm dose made into a bolus was taken without 
any difficulty, notwithstanding that some slight burning sensations were felt in 
the mouth and throat for a time, and a sense of diffused warmth through the 
stomach and bowels for a brief period subsequently. In less than one hour 
after the bolus was taken he fell into a quiet sleep, and some three or four hours 
subsequently awoke, perfectly calm, conscious, and convalescent. 

“ The results obtained by Dr. Lyons, in the use of this drug, fully bear out the 
experience acquired on a far larger scale of observation in the West Indies, 
and in the Melville Hospital by Dr. Kinnear, Dr. Lawson, and others of his 
distinguished colleagues in the public service at home and abroad. In the 
records of the Melville Hospital, not less than from seventy to eighty cases are 
reported to have been successfully treated by the sole use of this drug, in single 
or repeated doses, ranging from one scruple upwards. No gastric disturbance 
or other unpleasant symptom has been at any time noticed. 

“As a stimulant of great and immediate efficacy. Dr. Lyons considers that its 
action may be explained by the direct influence it exerts upon the gastric ex¬ 
pansions of the vagi, and so indirectly upon the cerebro-spinal centres. The 
phenomena of the disease he considers to point to a double condition of stimu¬ 
lated excitation and partial paralysis of distinct and perhaps opposite portions 
of the nervous system. 

“For general employment it cannot be doubted that, as pointed out by Dr. 
Lyons, the use of capsicum offers many advantages over either opium or digi¬ 
talis. In cases of recurrent delirium tremens associated, as they often are, at a 
somewhat advanced period of life, with fatty degeneration of the heart, both 
the latter drugs are very distinctly contraindicated, and their use has not infre¬ 
quently been attended with results far from satisfactory, even when free from 
fatal result, which has not always been the case.” 

21. Subcutaneous Injections. —Dr. H. Fronmdller. Sr., of Furtb, recom¬ 
mends the subcutaneous injections of the salts of morphia in hysteria, whenever 
the first dorsal vertebrae are painful. He relates four cases in which this means 
succeeded. He injected the acetate of morphia in doses of one-sixth, one-fourth, 
one-third, and one-half grain. 

In organic diseases of the heart, when the pulse is frequent, be has injected 
digitalin with success. This article is suspended in distilled water and admin¬ 
istered in the dose of one-tenth to one-fifth of a grain. 

After trying baths, electricity, the injection of strichnia in a case of paralysis 
of the bladder, he tried the subcutaneous injection of physostigma, the alkaloid, 
of the Calabar bean, in the dose of from one-tenth to one-seventh of a grain, 
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and had the satisfaction of seeing the power of the bladder restored after each 
injection for from ten to twelve hours. He then was obliged to suspend the 
remedy on accouut of its costliness .—Revue de Thirapeut. Midico-Ckirurg., 
Feb. 1, 1866, from Berliner Wuchenschrift. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIYE 

SURGERY. 

22. Lipoma of the Spermatic Cord; Diagnosis from Diffused Hydrocele .—A 
young man, aged twenty-one, of lymphatic temperament, had had from the age 
of thirteen an inguinal hernia on the right side. At the age of eighteen, he 
first perceived on the same side a soft painless tumour, extending in the course 
of the spermatic cord from the fold of the groin to the testicle ; the latter organ 
retained its normal size. Three years after the first appearance of this tumour, 
Dr. G. Marzattini examined it. It was elongated, and had the form of a pyra¬ 
mid with the base downwards corresponding with the posterior part of the 
testicle, and the apex connected with the spermatic cord in the inguinal canal. 
The spermatic cord appeared very large; it was elastic, painless on pressure, 
uniform throughout, and without fluctuation or transparency. The shape of 
the swelling was not effected by change of position. Its circumference at the 
base was ten inches. Several surgeons, including Dr. Marzattini, arrived at 
the conclusion that the case was one of diffuse hydrocele of the cord. On ope¬ 
rating, however, there was found to be a reddish-yellow fatty mass, consisting 
of very small round fat-globules. This mass was surrounded by a capsule of 
very vascular connective tissue. The operation was continued; the tumour was 
completely removed; and the patient soon recovered. 

The following are the points of diagnosis, according to Dr. Marzattini, 
between lipoma of the cord and diffuse hydrocele. 1. Lipoma is developed 
much more slowly than diffuse hydrocele. 2. It is not attended with inflam¬ 
mation. 3. Its form is very variable, while that of diffuse hydrocele is generally 
the same, cylindrical at first, then pyramidal. 4. In hydrocele, there is fluctua¬ 
tion, which may be caused to vary with the position of the patient. 5. Diffuse 
hydrocele occurs especially in weak subjects at an advanced age; lipomata, on 
the contrary, are met with in persons of good health.— Brit. Med. Journ., 
March 17, from L’Ippocratico ; and Gazette Mid. de Paris, Jan. 27, 1866. 

23. Large Hygroma of the Foot .—A girl, aged lo. of slender build, who had 
not yet menstruated, came under the care of Dr. J. F. H eyfelder, of St. Peters¬ 
burg, on account of a swelling on the dorsum of the right foot. It had appeared, 
without evident cause, six years previously, and had remained painless, but had 
increased in size until it extended from the tendo A chillis along the outer side 
to the phalanges of the toes, covering in the third, fourth, and fifth metatarsal 
bones. At first, the swelling presented the appearance of enchondroma, but 
was soft and fluctuating. It could be forcibly pressed and moved without pain ; 
it did not impede the use of the foot, but prevented the patient from wearing a 
boot of ordinary shape. Dr. Heyfelder concluded that the tumour was a hygroma. 
On introducing a trocar, there escaped a somewhat turbid thick fluid, the flow 
of which was obstructed through the blocking up of the canula by some small 
granular bodies. These were removed, and many were driven out with the fluid 
through the canula by moderate pressure. It was found, however, that the 
tumour was only partially emptied ; some cysts remaining distended, and refusing 
to yield up their contents when pressure was applied. Examination with a 
probe discovered a septum, which had to be divided before the other divisions 
of the swelling could be emptied. Dr. Heyfelder divided the inner septa in 
various directions by means of a long slightly curved knife, enlarging at the 
same time the external opening. By moderate pressure, the remainder of the 
contents of the swelling—a fluid of the thickness of honey, with granular bodies— 



